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BSTETRICS A

Total examination time — 35 Min.

Sittings—1
GA (LMP) : 19wk 1d EDD : 03.10.2022

‘ J

Single live fetus seen in theintrauterine cavity in cephalic presentation.

LMP : 27.12.2021

s fetal movements are seen. Fetal cardiac activity is regular and normal & is 153 beats /min.

Spontaneou
FETAL GROWTH PARAMETERS

BPD 455 | mm £ 19 wks 5 days of gestafion.~

HC 1650 mm o 19 wks W days ofgesfaftif—é?hy

AC L ek mm o 18 wks 6 days of gestation.

: FL_ . "2—67.'6 mm £ 18 wks 1 days of gestation .

H[— : mi6.4 mm % 18 wks 2 days of gestation .

2 days of gestation.

fco 199  mm

~— -

BOD 29.8 mm

'NE | 57 i .mm

LV(atria) 5.4 ~ mm

Quantity of liquor is adequate.
Internal OS is closed at present.

> Baseline screening of
0.885( WNL for gestation

IMPRESSION:

L single, live, intrauterine fetus, Fot8
| /7w inteacardiac echogenic
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Head:

Spine:

Neck:

Face:

Thorax:

(“interventricular septum near gggg Y\l cardiac anomalies are out

Head appears normal in size and shape.

Cerebral structure appears normal.

Both Lateral ventricles appear normal. TD at atrium ( LVa) measured 5.4 mm. Cavum Septum
Pellucidum is seen. ;
Cerebellum appears normal. Transverse cerebellar diameter 'FC/lS ) measures 19.9 mm.

Cisterna Magana is Normal in size (4.7 mm) and shape.
No SOL is seen.

Full length of the vertebral column is visualized in Sagittal, Coronal and transverse planes .
Normal alignment of vertebrae was recorded . No obvious defect was visualized.

No cystic lesion is visible around the fetal neck.
Nuchal skin fold thickness ( NF) measured 5.7\?/

Fetal face was visualized in profile and coronal scans.
Both eyeballs ,nose and lips appear normal.

Nasal bone was well visualized.

Pre-maxillary triangle appears intact.

Normal cardiac situs and position. s e
Four chambers view and outflow tracts view appear normal(exce, ’1:

dedicated Echo is not done & may be suggested for the same .
Both lungs were visualized.

No evidence of pleural or pericardial effusion.
NO SOL seen in thorax.’
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Abdomen :

Anterior abdominal wall appears intact,

Umbilical cord insertion was visualized.
* Normal abdominal situs,

* Fetalliver, gall bladder, stomach and bowel loops appear normal.
* No ascitis,

Urinary Tract :

* Both kidneys appear normal in size. No pelvicalyceal dilatation.
* Urinary bladder appears hormal,

Lim

o

¥
14

* Allthe four limbs are seen. The long bones appear normal for the period of gestation.
* Both the hands and feet appeared normal. Foot length measured 27.4 mm .

Umb. Cord :

* Cord appears normal and reveals two arteries and one vein.

v

(It must be noted that detailed fetal anatomy may not always be visible due to technical difficulties related to fetal position,
movements, maternal abdominal wall thickness & tissue ecogenicity, Therefore all fetal anomalies may not be detected at o
councelled about the capabillities & limitations of this examination, )

amniotic fluid volume, fetal
very examination. Patient has been

(1 Dr. Ankita Vijayvargiya, declare that while conducting Sonography | have neither detecte

d nor disclosed the
sex of the fetus to anybody in any manner. )




W15 MSS4C DRSNS SOROCRAPH SHRIS. 21 7
S22 05,45, 75PW AOM $S5522383EPRS

mes ThizsC
Suisit® OBSZN

L3
%~ so%

- o

\gg

LU R U

- ;—-—-“—-f_;-... e

0572 IEIOBIPI  AOKS 100522.060952PN

Gy Lo LAV ZRVIITS  BBT
CUR TG TWas

emmw SARUY, Z5CF.

Fetus %7

FetosiFos PLAC

455cm 455
199 an e
16.50 ow 1650
sr3amw 573
oAy T2
264 cm 258
266 em 262
298 cm 298

»r 057 ow 057

HER T R

- osscm 0se
70 Calculations
pdicek  249.06g#-37.369 (Jozer-toz)
= 19.0%

79.37 (79.00-86.00) FLACHudiock)




SANJU, 33Y I,
0/05/22 06:10:43PM ADN 100522:060942PN

ANKITA SONOGRAPH' SANJU, 33Y F,
DI05/22 06:11:55PM ADM 100522-060942PN

MY Tinosae
‘NA\V\II:LMP on2N

M1 Tbos4ac
19wAdiLMP  OB2 N

 ANKITA SONOGRAPH' SANJU, 33Y F:
105122 06:13:00P14 ADI 100522-060942P 1

e

M0.6 Th1.24C

19wigLMP  OB2N
o -

AO%

. CHI

-
§ o0

#1 DRANKITA SBONOGRAPH' BANJU, 33Y F, M1

Tb0s ac
10/05/22 00:11:19P1 ADM 100622.000042PH

1WIELIP  opy N

7 DR.ANKITA SONOGRAPH' SANJU, 33Y F,

, W14 Tib054CS =
49 10105122 06:12:38PM ADM 100522-060942P1 ;

4.30 cm.
4.24cm
d 37.1%

M1 TboSACT

, f SONOGRAPH' SANJU, 33Y F,
el 19WTd:LNP

10/05122 06;14:03PM ADM 100522~0809_42P!ﬂ_




